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time, a VQI-based multicenter IDE is in process and our
CMS carrier has approved regional LCD coverage.
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Objectives:Elective abdominal aortic aneurysm (AAA)
repair is beneficial when rupture is likely during a patient’s
expected lifetime. The purpose of this study was to identify
predictors of long term mortality following elective AAA
repair for moderately sized AAAs ( 6.5cm dia) to identify
patients unlikely to benefit from surgery.
Methods: We analyzed 2,367 elective infrarenal (
6.5cm) AAA repairs across 21 centers in New England from
2003-2011. Our main outcome measure was 5-year survival.
Cox proportional hazards analysis were used to describe asso-
ciations between patient characteristics and 5-year survival.
Results: During the study period 1,653 EVAR and
714 open (o) AAA repairs were performed. Overall, 5-year
survival rates were similar by procedure type (EVAR 75%,
oAAA 80%, P  .14). Age 75 (HR 1.9, P .01), severe
CAD (HR 1.4, P .04), O2-dependent COPD (HR 2.7,
P .01), and eGFR 30 (HR 2.8, P .01), were associ-
ated with poor survival, while pre-operative aspirin (HR
0.8, P .03) and statin (HR 0.7, P .01) use were associ-
ated with improved survival. Based on risk strata (Fig),
survival for low, medium, and high risk groups were 85%,
71% and 40% at five years (P .001).
Conclusions: Nearly 80% of patients with moderately
sized AAA selected for elective repair survived 5 years,
demonstrating appropriate patient selection in our region.
However, patients with multiple risk factors are unlikely to
achieve sufficient long-term survival to benefit from surgery
unless their rupture risk is very high.
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Objectives: Long-term durability of EVAR is impaired
by aortic neck dilatation (AND) that is associated with late
Type 1 endoleak, migration and aneurysm rupture. Cur-
rent endografts employ radial force, barbs and columnar
rigidity for fixation. Metal helical endostaples provide lon-
gitudinal fixation and radial fixation to resist vascular dila-
tation. AND greater 15 % is reported in a range of
21%-28% at 2 years in the three largest studies. We analyzed
the core lab imaging data from the Phase II IDE STA-
PLE-2 trial to evaluate the effect of helical endostaple
fixation on AND.
Methods: 155 subjects were enrolled at 25 sites in the
STAPLE-2 trial (Aptus Endosystems, Sunnyvale, CA) be-
tween September 2007 and January 2009. A mean of 5.5
and median of 5 Aptus endostaples(0.5 mm x 3 mm x 4.5
mmMP35N-LT wire helices) were implanted. An imaging
core lab (M2S, Lebanon, NH) analyzed aortic neck diam-
eters at 1 month, 6 months and annually. Aortic neck
diameter relative to both the 1 month CT and to the main
body nominal diameter was analyzed.
Results: Complete data sets were available for 141 sub-
jects (91.0%) at 6 months, 133 (85.8%) at 1 year, and 106
(68.4%) at 2 years. Mean follow-up was 2 years. AND 15%
relative to 1 month imaging is present in 5 of 106 (4.7%)
patients at 2 years. AND10%of the nominal diameter of the
endograft is present in 0 of 106 (0.0%) at 2 years. There were
no occurrences of late Type-1 (new Type 1 after 1 month) or
aortic rupture in any trial patient. A single case of migrationFig.
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was documented. Aortic neck stability (AND 15%) was
documented in 101 (95.3%) of patients at 2 years.
Conclusions: Helical endostaple fixation is associated
with a significant reduction in AND compared to historical
aortic endograft AND data. Metal helical endostaples may
prevent AND as an etiology of late-term endograft failure.
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Objectives: To evaluate remodeling of the aortic neck,
iliac arteries and aneurysm sac during follow-up after endo-
vascular aortic aneurysm repair (EVAR) with the
Zenith®AAA device.
Methods: Retrospective study of anatomic data related
to characteristics of the aortic neck, iliac arteries and aneu-
rysm sac collected during a pivotal clinical study of the
Zenith device. 158 patients were followed for 5 years.
Results: Changes in aortic neck diameter below the
renal arteries, aortic aneurysm sac diameter and iliac arteries
diameter at distal attachment site for up to 5 years are
shown in the Table. Multivariate analysis of all anatomic
aortic aneurysm characteristics for re-intervention identi-
fied only the angle between the immediate suprarenal neck
and immediate infrarenal neck as an independent risk factor
for re-intervention with an Odds ration of 1.031 (CI 95%:
1.001-1.062). The mean value of the angle was 10.112°.
Conclusions: Expansion of the aortic neck post EVAR
occurs mainly between 24-36 months while aortic aneu-
rysm sac regression occurs more obviously at 1-12 months.
Iliac arteries at the landing zone expand more rapidly in the
first postoperative year. Long-term surveillance of EVAR-
patients is essential to avoid late complications after aortic
remodeling.
Author Disclosures: A. Dayama: Nothing to disclose;
J. J. Ricotta: Medtronic,Consulting fees or other remuner-
ation (payment)Cook Medical,Consulting fees or other
remuneration (payment); N. Tsilimparis: Nothing to dis-
close.
RR20.
Inflammatory Response following Endovascular Treat-
ment of Abdominal Aortic Aneurysm: Impact of En-
dograft Type
Konstantinos G. Moulakakis1, Maria Alepaki2, Giorgos S.
Sfyroeras1, Triantafillos G. Giannakopoulos1, Constanti-
nos N. Antonopoulos1, John Kakisis1, Anastasios Papape-
trou1, Petros Karakitsos2, Christos D. Liapis1. 1Depart-
ment of Vascular Surgery,University of Athens, Attikon
Hospital, Greece, Athens, Greece; 2Department of Cyto-
pathology,University of Athens, Attikon Hospital, Greece,
Athens, Greece
Objectives: The aim of this prospective study was to
evaluate the impact of endograft type on the inflammatory
response after elective endovascular repair (EVAR) of ab-
dominal aortic aneurysms (AAAs).
Methods: From January 2011 to November 2011,
100 consecutive patients underwent elective AAA endovas-
cular repair. Fever, white blood cells, platelets, serum con-
centrations of cytokines (interleukin 6, 8 and 10, TNFa),
were measured preoperatively, 24 and 48 hours postoper-
atively. Thirteen patients were excluded from the analysis
(4 due to cancer, 3 with autoimmune disease, 2 because of
recent infection, 2 patients receiving chronic antinflamma-
tory medication and 2 because of surgery two months prior
to enrollment). Patients were divided into 4 groups accord-
ing to the endograft used: group A, n  28 (Anaconda,
Sulzer Vascutek), group B, n  26 (Zenith, Cook Inc.),
Table. Analysis of aneurysm remodeling over time (mean  SD)
Pre Post 30 days 6 months 12 months 24 months 3 years 4 years 5 years
Neck diameter (mm) 23.6 (0.3) 27.8 (0.3) 28.3 (0.3) 28.8 (0.3) 28.9 (0.3) 29.1 (0.3) 30.3 (0.3) 30.7 (0.3) 31.0 (0.3)
Change to previous
measurement *4.3 (0.2) 0.5 (0.2) 0.5 (0.2) 0.1 (0.2) 0.3 (0.2) *1.1 (0.3) 0.4 (0.3) 0.3 (0.3)
Aneurysm sac
diameter (mm) 54.2 (0.7) 57.2 (0.7) 57.3 (0.7) 52.4 (0.7) 49.6 (0.7) 47.0 (0.7) 48.0 (0.8) 47.1 (0.7) 46.8 (0.8)
Change to previous
measurement *3.0 (0.6) 0.1 (0.6) *4.9 (0.6) * 2.8 (0.6) *2.6 (0.6) 1.0 (0.7) 0.9 (0.8) -0.2 (0.7)
Iliac-right (mm) 14.4 (0.3) 16.3 (0.3) 17.0 (0.3) 17.8 (0.3) 17.9 (0.3) 18.0 (0.3) 18.3 (0.3) 18.4 (0.3) 18.7 (0.3)
Change to previous
measurement *1.9 (0.2) 0.7 (0.2) 0.8 (0.2) 0.05 (0.2) 0.1 (0.2) 0.3 (0.3) 0.1 (0.3) 0.3 (0.3)
Iliac-left (mm) 14.5 (0.2) 15.8 (0.2) 16.7 (0.2) 17.6 (0.2) 17.8 (0.2) 18.0 (0.2) 18.5 (0.3) 18.6 (0.2) 18.9 (0.3)
Change to previous
measurement *1.4 (0.2) *0.8 (0.2) 0.9 (0.2) 0.1 (0.2) 0.2 (0.2) 0.6 (0.2) 0.04 (0.2) 0.4 (0.2)
Changes 30-day- 12-month: neck diameter 0.6 (0.2), Aneurysm sac diameter: *7.7(0.6), iliac right: *0.9(0.2), iliac left: *1.1(0.2) *Indicates
P.0001
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